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PREFACE

_ The Symp051um on "Po11cy and Program Issues Related to Child and
Fam11y Services to Black Americans" was conducted (1) to discuss key program
and policy issues related to child and family services to Black Americans
and (2) to identify variables, character1st1cs, factors, and other criteria
against which to assess the responsiveness of programs and po11c1es and the

_delivery of services to Black children and their families.

The objective of this report is to present a cemprehensive summary

~of the Symposium outcomes: It is intended that this report be used by

policymakers and program. managers responsible for designing and implementing

health and_human services programs\{mpact1ng on families at the Federal,

state, and local 1eve1s
/

(Th1s effort w111 have -an: 1mportant and lasting 1mpact on the
Departmenta] progran/po]1cy processes and the Division of Black American
Affairs will_continue its strong and aggressive role in assuring that the
concerns of Black children and their families are heard throughout the
Departmert:..of-Health and Human Services.
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EXECUTIVE SUMMARY
In view of the Administration's recent emphas1s on 1mprov1ng

policies impacting on families, the U.S. Department of Health and Human
Services (HHS) Division of Black American Affairs <(DBAA) in the Office of

Special Concerns (0SC) within the Office of the Assistant Secretary for
Planning and Evaluation, sponsored a 3- -day Sympos1un on "Po11cy and Program
Issues Related to Child and Family Services to Black Americans." The
Symposium was held at the Harambee House Hote] in Washington, D.C., from

April 30 to May 2, 1980.
Objectives

The pr1mary obJect1ves of the. Sympos1um were (1) to 1dent1fy and
discuss policy and program issues in selected program areas {child health,
child welfare; and child care) that are of priority concern .to Black fam1-
11es,,(2) to develop a set of criteria that can be used to assess the
responsiveness of future policies and programs to the needs of Black
families; and (3) to develop récommendations and strategies for effect1ve1y
incorporating,these criteria into the health and kuman services system.
A'n'oth'é'r' ObjéCtIVé was tO idé'itify recomméndatio'ns 'Co'n"cé'rni'n"g' Spétific

programs to be more respons1v° to the needs of B]ack ch11dren and their
families.

.

NBAA set in motion a review of selected policies and programs in
the areas of c111d welfare services,; child hea]th, and child care that

impact heavily on the health and well-being of Black children and their
families. Specific policies and programs that were reviewed in each area

are noted below.
Child welfare services Title IV-A; AFDC Foster Care ;
Title 1V-B, Child Welfare Services
Title XX, Grants to States for
Soc1a1 Services

Child health Adolescent Pregnancy Programs
- Family Planning
Maternal and Child Hea]th
Early Periodic Screeiiing; D1agnos1s
and Treatment

Child care ' Title XX, Day Care
- . Title IV-A, AFDC Income D1sregard
’ : Head Start
Participation | - o

Twenty-nine people part1c1pated in the Symp051um-715 nongovernment

and 14 government participants. The invited nongovernment participants
included state and local practitioners, researchers and advocates from
social science and other related disciplines that are involved in the
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child health and social services areas. Government participants included
those in key HHS policymaking positions within the selected program areas.

In addition, 27 participant-observers attended, adding their expertise to
the pool of existing resources. . :

HIGHLIGHTS OF THE SYMPOSIUM

s

C_ﬁ,:7| s

~ The criteria developed address agreed-on characteristics, needs,

and concerns of Black families and their communities and are to be used.as
an assessment tool by HHS.policymakers and program managers in future policy
development, policy implementation, and program monitoring and enforcement
activities. Most of the criteria cut across the various programs, fulfill--
ing the primary objective for criteria development. A few of the eriteria
are program-specific; their development was a_secondary objective. Although
- the criteria were developed from the perspective of Black families and on
the basis of issues of concern to those particular familjes, they are
certainly applicable to other families as well. It is DBAA's expectation

that the criteria will be employed to respond to the needs -of Black families

- and the diversities among those families wnile responding to the needs and

diversities of all fanilies.

The Symposium participants did nct propose, in’many cases; the
specific method or .strategy that HHS ought to employ to ensure resoorisives-
ness to a particular critéerion. Such methods or strategies, in DBAA'Ss
judgiment, should more appropriately einerge from the application of these
general criteria to specific program areas being examined by the Department,
whether the anticipated outcome is new or revised legislation, regulations,
or guidelines or further research into what has or has no® worked. In
ggdjtjgngfjt7WQQ]&W6é7t§\dVéF%Qmplify the complexity?of the health and human
services del-divery systems to_ propose that these criteria be instituted for
all HHS .programs: There will inevitably be differences among specific

- problems and programs. % \ h :

S S por note that the criteria must be viewed as
interdependent. For example, a.requirement that a local program reflect the
diverse characteristics of families\within its service area may becone __
meaningless unless mechanisms are required to ensure the participaticn of

It is also important to

representatives of that community in the program development. procéss _at the
local .level and in the monitaoring of the delivery of that service. The
creation of a mechanism for financing a particular service will be of Tlittle
value in an inner-city 'community if the service is not available or
accessible to the commurijty. And the avajlability of a service within a

community may not be of optirium value unless that service is provided by a
staff representative of the population of that community and in a facility
that respects the cultural \integrity and rights to privacy of the
individuals seeking the serx{ce. : S

The following is aiiiéf of the criteria:

\§ "'; K



Cross-cutting Criteria 4

1. Is the policy/program designed with an understanding of the
' dynamics and diverse characteristics and lifestyles of .
families to be served including \

-- options ref]ect1ng extended family concept

-- role flexibility among family members, e.g:, shar1ng of
parental role among fam11y members

-- family preference regarding nature and type of ééFy?ééé
. == “high proportions of single-parent families

-~ high maternal employment v\

-- Jlow-income status

-- part1cu1ar working patterns of the. consumer population,

e.g., times of service accommodating family needs?

2. Does the p011cy/program reflect and build on the cultural

values and adaptive strengths (e:g:, shar1ng of parental
roles; strong religious ties) of families in its planning,

design, delivery system and individual case 1ntervewt1on
strategles7

3. Doés the policy/program strengthen the economic position of
the family by providing financial and other incentives to
keep fapilies together and to enab]e families to become
~self-sufficient?

4, Does the po11cy/program 1dent1fy “and build on ex1st1ng
programs and services that are indigenous to the community

being ;erved by

== prov1d1ng funds and mechan1sms to enab1e comnun1ty-based
organizations to.act as serv1ce prov1ders, N

-- prov1d1ng fundszand mechariisms for organization “capacity
bdiidihg"g and

(43 )

Is the policy/program directed at nurtur1ng and susta1n1ng
the family as a unit by implementing services in a holistic
context rather than focusing on individual or1ented

-services?

>




Does the po11cy/program, when establishing eligibility, take

into account factors such as

== regional cost of living

-- urban versus rural cost of living
-- disposable income versus net (or gross) -income

== neighborhood and community differences

so that persons who need and desire services are not
excluded? ,

Does the pciicy/program require, as a priority, that program
services reach targeted disadvantaged populations living in
poverty areas?

Does the po1icy/program mandate that priority attention be
given to the cultural integrity of the fam11y by considering
race and ethnicity as primary and critical in the design and
inplementation of seérvices, including :

== requiring tiat all services be providad in a physical
environment that respects and preéserves the privacy,
dignity, and cultural sensitivity of consumers, allowing
for fiscal flaxibility for improvement of physical
enviromiént as necessary;

== requiring that the operational assumptions and values_

" that undergird programs support the cultural values of
tiie consumers and not supplaint or conflict with existing
consumer values and practices; :

== requiring that service delivery approaches identify and
build on culturally based practices that are indigenous
to the community being served; and-

= requ1r1ng that all materials and 11terature réflect
positive.role models of rac1a1/ethn1c groups and racial/
ethnic d1¢ers1uy° _ i

Does the policy/program requiré.the analysis of the impact of

its presence and provision of services on families and

cultural institutions in communities being served?

Does the policy/program require the identification of points

or stages by which {a) it has met its objectives; and (b) it

can integrate its services into or extricaté itself from the
community Served with m1n1ma1 d1srupt1on7

L
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11.
12.

13.

14.

15..

16.’

18.

19:

~guantitative a

y

Does the policy/program reduire that the raciaPqmposition

of the staff at all levels-(policymaking; administrative, and
service de11very) ref]ect that of the client popu1at1on?

Is th 79911cy/ﬁfogram formulated on thgéﬁﬁs1s ef ana]yses of
d qualitative data by 'r concern1ng the

potential conswumers of servgces7

Does the po11cy/program require. (a) the co]]ect1on

beneficiary data by race and data’on the ut111’af*€n of

funds; and (b) the use of these data_1n the policymaking "’,/

process? . o o ‘ ) '

Doés the po]lcy/program requ1re the 1mp1ementat1on of

specific mechanisms to ensure that the needs ‘and interests. of

consumers are incorporated 1nto the dES1gn .and implementation-

of services such as: ;

- representaf1on of consumers at all deCJ51on-mak1ng levels
1nc1ud1ng ‘Boards that govern the program serv1ce§

.- -representat10n of consumers in._ adm1n1strat1on of program

services; tra1n1ng des1gn and ‘implementation; and

evaluation; -and
-- 'appropr1ate assessment of consumer needs and
charae&%r1sf1rs prior to deve]opment of serv1ce delivery

.strateg1es7

1eve1s (po11cymak1ng, adm1n1strat1ve, and service de11very)
be trained to be responsive to the un1que needs “of
racial/ethnic minorities?

Does the po11cy/program provide both funds and mechan1sms to-
ensure adequate job=related training for all providers, at

" 317 levels of program planning and- 1mp1ementat1on7 \)
d”other

Does the policy/program prov1de specific f1nanc1a1 an

incentives to all the actors (state officials; program

administrators, service providers, and c11ents) for the

maintenance, stab111zat1on and reunification of fam111es?

Does the po11cy/progran require the exploration and

‘app11cat1on of alternative options before remov1ng a member

from the family? -

Does the po11cy/program requ1re LOO“d]ﬂdt]Oﬂ and linkages

among programs _and services that impact on families and
children to allow for (a) a comprehensive continuum of care
and (b) ease of entry into the social service system?

Vjiﬁ
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' 20.

2.

26.

TR

-

Does the policy/program require that program services be

accessible and available (e.g:; QEOQEaﬁhic Tocation such thét

population at risk can _get to. services, time of operation

that meets the needs of target popu1at1on, and prov1s1on of
transportation services as required)? .

o

Does the po11cy/program require the prov#sion of outreacﬁ

services using vehicles familiar to target populations,

e.9.,

-- the involvement of- community-based organizations and
indigerious cultural institutions (e.g.; chiurches,
fratérnitiés/SOroritiés)- and

‘== the development of cu]tura]]y re]evant outreach strateg1es

*

and materials?

Does the policy/progran have a spec1f1c, suff1c1ent77

Jegislative base at Federal and state levels, and are

po11c1es consistent with that 1eg1s1at1ve base?

supported by concrete, mvasaraole obJect1vns (quant1t1es,

“t iine frames, behav1ors)?

Does the po‘1c1/prograw arovide, for suff1c1ent funds to meet
qoals of the nprogram, 1nrtﬂd1ng planning, oonrar1ons,
monitaring, and 2viluation?

Does the poiijy/progiam r;quiré monitoring of state and local

program activities by using methods to protect the r1qhts of

families; such as .

-- regular on-site visits by Federal and state officials;

-- data collection requirements designed to:ensure
compliance with regulations and guidelines; and

== consumers' review of service delivery?

Does the policy/program minimize the negative impact on

consumners of service when states are financially penalized

because d?vnoncOmp1iancé with regulations?

Program-Specific Criteria’

Does- the pé]icyfp?dgia?.requ1re that priority be given to the
cuttural integrity of the family; so _that race and ethnicity
are considered primary and criticail factcrs in_the p]acement
of- ch11dren in foster homes and adopt1ve homes?

viii



2. Does the po11ey/program requ1re that fiscal incentives be
provided for aggressive programs to identify, recruit, and

approve foster and adoptive parents that are representative

"of the characteristics of the children in need of placement?

3, Does the po11cy/program ‘recognize the,costs benefits of

services to the child in his/her natural enV1ronment as

incrementally less expensive than services provided away from

the natural family (e.g., foster family, group homes,
1nst1tut1ons)? ,

4. Does the po11cy/program provide qua11ty child health services
to consumers, regard]ess of income?

5. Does the po11cy/program provide a mechan1sm that en;ures that

covers
9 group home care
® center care ;
"® in-home care
o family day care
for
- o infants and toddlers

preschoolers:
school-aged children
children with special needs

odd=hour care

prov1d1ng

hea]th serv1ces -
parent 1nvo1vement, education, and tra1n1ng

social services

child deve]opment
nutr1t1on-

6.- Does the policy/program have a specific; suff161ent
1eg1s1at1ve base at Federal-and state levels and

-~ are po]qc1es eons1stent with that 1eg1s1at1ve béSé?

== is.the legislative base consistent ‘with comprehens1ve
child care?

UYses of Eriteria

The criteria can be applied; inter alia, in the following ways:

" e In assessing, deve10p1ng, and respond1ng to new and ex1st1ng
‘Tegislative author1t1es and regulations.

"
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In prepar1ng program gu1de11nes for use in des1gn1ng a new

progran to respond to a particular problem or “in considering,

amendments to laws, regulations, or gu1de11nes for - 1nd1v1dua
programs. : : :
In’reVieWihg legislation for. purposes of dAVé1dp1hg,
regulations (while the legislation may not be totally
responsive to the criteria, certain elements may be
1ncorporated in the regulations, which will Sstrengthen the
Department's ability to implement the law in a manner
consistent with the cr1ter1a)

direction to state agencies and 1oca1 service providers and
31gn1f1cant1y influence the extent to wh1ch the prograﬂs are

responsive to the criteria):

‘Recommendations for Criteria Implementation

©

Several key steps essential to 1ncorporat1on of the criteria into

the HHS po11cynak1nq process. emarged from discussions by the Symposium
participants and fron pre=Sympos iun ana]ys1s Following is a list of these

implementation recommeéndations.

An interagency werk group, coord1nat°d by DBAA, should be
created to review and develop appropriate’ and attainable HHS
methods for impleémenting the <r1ter1a -

Formal briéfings should be held for Assistant Secretaries and

of incorporadting the criteria 1nto_Bepartmenta1 proeesses

DBAA shéuid,seek,gegFetariai promuigatibh to,iegitimize the
criteria and facilitate the overall process for their
impiementation.

A strategy should be deve]oped to 1nform state health and human

services agencies about the potent1a1 applicatfon of the
criteria and by service providers operating under state

programs.

major ethnic and racial populations to tons1der,spec1f1c o

-legislative, regulatory, and guideline requirements from the

perspectives of those racial and ethnic groups:

After identifying gaps in existing programs/po’gg1es7re]at1ve

to the criteria, research should be undertaken to determine

which strategies have worked best in ex1st1ng programs in
response to the gaps raised by the cr1ter1a .

5 ‘ i
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The process for,us1ng the cr1ter1a within HHS shou1d 1nc1ude,

at a m1n1mum the following:

-- testing of thetcr1ter1a against Departmental’ 1eg1s1at1ve

authorities, regulations, and guidelines;

-- deve]opment of a summary memorandum for dec1s1onmakers that

describes how proposed laws, regulations, or _guidelines

respond to the criteria, 1nc1ud1ng a rationale for not

respond1ng fully to'a particular criterion and ant1c1pated

problems in implementation;

-~ assessment by po11cymakers of respons1veness of proposed
po11cy/program and 1dent1f1cat1on of areas for change in

proposed 1aw, regu]at1ons, or gu1de11nes,

-- revision of proposed legislation, regulations; or guidelines

and. preparation of memoranda for the Secretary out11n1ng

reasons criteria may not have been fully satisfied;

-- incorporation of policies, strategiesi and technigues into
“the policy/program to make it responsive to criteria; -

== final review of proposed legislation, regulations, and
gu1de11nes ut111z1ng criteria by cogn1zant officials; and

-= final revision of 1aws, requ]at1ons, and gu1de11nes

A monitoring system should be deve]oped to ensure 1mp1ementa—
tion of the criteria. General coordination and routine review
of this system,shou]d be the_ responsibility of the Office of
the Assistant Secretary for Planning and Evaluation, DBAA. -

Recommendat1ons for Research and Other Act1v1t1es

Sem1nars should be held to provide policymakers and program

managers,the opportun1ty to gain a more comp]ete understanding_

of the unique character1st1cs of families, in part1cu1ar racial

" and ethnic groups.

‘There should. be a role for Black researchers in .al1 research

activities sponsored by HHS. These include

-- greater representation of Black Americans in po11cymak1ng

research positions within HHS;

-- greater part1c1pat1on of Black researchers on all panels

reviewing proposals of prospect1ve grantees and
contractors;

-- greater. part1c1pat1on of Black researchers as éohsg]taﬁts
and advisors to. all research organizations on an ongoing

~

)
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bas1s, part1cu1ar1y at . the 1ncept1on of maJor new po11cy
research efforts, : _ .

-- involvement ofrB]ack redearch organ1zat1ons in major po11cy
researoh (e g+, income maintenancé, national health. '
1nsurance, "and research and demonstration programs)

- -- greater émph651s on Support1ng theudeve1opment of Black

== organization -of an externa] group of Black service de11very

professionals, academicians, and,researchers to review

s © existing and prospective research issues from a Black

perspective and to develop a Black researth agenda;. and

-= better statistics concerning. abortion and 1ts incidence-in

the Black commun1ty,,1nformat1on concerning. single-parent
families as well ‘as the roles of others within their
informal support system, and documentation of actual child
care needs and preferencesl

strateg1es to ‘sustain a network of Black const1tuents concerned

,,,,,,,

about the developmént -and implementation of policies and

programs that impact on Black families.

o More Black service providers must be involved in HAS programs

to design services that relate to the Black perspective.

o The final report of the Synposium shouid be shared with all

national and local Black organ1zat1ons 7>

e HHS should either create a Bepartmenta] Advisory Committee on
Black Families or initiate legislation that mandates the

. establishment of a Presidential Committee on Black American

Affairs to.ensure that proposed and existing 1eg1s1at1on, o

regulations, and guidelines. respond to the needs and concerns
of ‘Black families. A ,

o The final SympoSium report should be d1ssem1nated w1de]giw
throughout the community of interest relative to’ HHS programs

and particularly to Black individuals and organizations with
such concerns (e.g.; the Congressional Black Caucus).:

e The results of the Symposium should be shared and discussed

with the staff of the White House .Conference on Families and

“the White House Conference on Children and Youth.
Program=specific recommendations included, by program area, tne

7

following:

,
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' Child Health

[ I

The concept of “sexism" (e 9.5 in adolescent pregnancy
programs) must be v1ewed in terms of "its cultural mean1ng
rather than superlmpased on the B1ack communlty

Sex educat1on ‘that is consistent w1th cu1tura1 or1entat1on
(i.e., in adolescent pregnancy programs) should be prov1ded to

parents.

Ch11d Lare

It is 1mperat1ve that a forma1 1eg1s1at1ve base for ch11d care
be promu1gated by Congress.

There is. a need for_d national po11cy on_child care that states
explicitly that early ch11d deve]opment is good for all '

_ch11dren

The need for child care should:be reev=1uated for the ent1re ;
popu1at1on regard]ess of income. _ cei
A1l child care services need to be of the same quality, so'that
states. cauld _not opt for using programs designed for on1y the

'poor or for less cost1y programs

OrOVIdPrS of child care:



CHAPTER ONE: INTRODUCTION

1.1 - ‘Symposium Background and Objectives

~_ .’:.This report describes.the purpose;. process, and outcomes of 'a
Symposium entitled "Policy and Program Issues Related to Child and Family

Services to Black Americans;" held_at the Harambee House Hotel in Washing-

_ ton, D.C. on April 30, May 1-2; 1980._.The Symposium was sponsored by the

Division -of Black American Affairs (DBAA) in the Office of Special Concerns '

within the Office of the Assistant Secretary for Planning and Evaluation,

Department of Health and Human Services (HHS). DBAA is respoi.sible for

conducting progran and policy analyses to advise the Secretary; Assistant

Secretary for Planning and Evaluation; Deputy Assistant Secretary for =~
Evaluation; and Heads of Prin¢ipal Operating Components on the impact of

departientcl programs and the implications .of alternative Departmental

policies and strategies on services to Black Americans.

i el e e SIS S L . . T ITISCiz

The Symposium was initiated in view of to the Administration's
enpnasis on inproving public policies #mpacting on families. DBAA's initial
concerr. was the existence of continuing disparities in the socioeconoiiic

status of 3lack as compared to white families in America. In addition; ’

based on its experiencu within the Department, D3AA recognized that there
were: L : R AR

o no formal mechziisus to ensure that ‘the special characteris-
‘tics, needs, and strengths (e.g., strong kinship bonds, strong

work orientation, adaptability of family roles, strong
achievement orientation; and strong religious orientation) of
Black children—and--their families were.considered within the

‘health and human services policy development and implementation
processes; C

‘o relatively Tittle data available concerning the status of Black
Americgngfggfbeggfjciariés within the various HHS programs and
in some- cases their status in thérpopu1ations at risk;

o too few Biack Americans involved in the policy development,
“policy implementation; and program monitoring and enforcement -
rrocesses within the Department; and ‘ -
o o .inadequate mechanisms to ensure the input of Black individuals
- ~and-organiZations outside of government in HHS -policy and

progran development: -~ -

"~ ° These conditions--the socioeconomic status of Black children and- -
families, their special family characteristics, and the weaknesses in HHS

processes--prompted DBAA_to. plan and organize a Symposium on policy and

program issues related to child and family services- to Black Americans.
DBAA established three primary objec _ .

Y
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(i) 1o 1dent1fy and discuss po]1cy and program issues in selectec
program areas that are of pg1or1ty concern to Black families. The Symposiun
.eonsidered three program areas: ch11d welfare serviees’ child health, and.

‘cnild care:

g (2) To deve]op a set of criteria that can be used to assess the .
responsiveness OF future policies and programs to the needs Of Black

- FfamiTies. This was the most critical objective of the Symposium, sifnce

' DBAA had learned -that the Department did not -have in place benchmarks which
cou]d be utilized in the HHS policy development processes for considering -
new or- rev1sed 1eg1s]at1on, regu]at1ons, or gu1de11nes The presence of a

«_ .

the1r families would be an 1mportant add1t10n to HHS. processes, wh1cﬁ\cou1d
help assure that these programs are designed and implemented in a more
responsive manner. The criteria developed at the Symp051un are presented ir
€hapter Two of this report.- PR

(3) To deve]opfrecommendatlons/stratngestforueffectlyeLu
dncorporating these criteria into the HHS system. The task of effect‘lve]y
1mp1ement1ng the criteria was viewed by DBAA as at least. equal]y as critical
and’ as difficult as the procees of developing.the criiteria; given the large
and complex structure of the _Department and the difficulties associated with

change in any 1arge inStitution The reconmendat1ons, 1nc1ud1ng spec1f1c

report

Another objective of the Symposium was to 1dent1fy recomnendat1ons

concerning specific research .initiatives or other activities which would.

enable HHS policies and programs to be more responsive to the needs of B]ack
children and their fam111es (See Chapter Four ) .

1.2 - . Symposium Planning and Design

The Symposium, unlike some other conferences and seminars, was
defined as a working session. This approach was reflected: in the
preliminary research that occurred for the Symposium, the mix of

part1c1pants selected, and the structure of the Sympos1un agenda

Preliminary Research

-more. HHS programs des1gned to address these. concerns; and exp]ores a series
. of different issues in the planning and 1mp1ementat1on of the program.
Specifie po]1C1es and prograns which were reviewed in each area are noted.

be]ow — : : -



Child welfare services ° Title IV-A; AFDC Foster Care
Title IV-B, Child Welfare Services

Title XX, Graats to States for .
Social Services

Child health Adolescent Pregnancy
. - g Programs .
Family Planning =
Maternal: and Child Health
Early Periodic Screening, - :
Diagnosis, and Treatment -

Title IV:A, AFDC Income Disregard
" Head Start : |

Child care Title XX, Day Care

~~ The issues explored in the working paper were designed to start
participants thinking about issues that might be considered. at the .. ... ;
Symposiam; participants were also strongly encouraged to identify additional
issues that they considered of importance. . ' . : -

* The data and information for the working paper resulted from a
review of relevant literature pertaining to the programs, as-well as from -

intarviews with, selected HHS officials.: Where naw legislation was being

considered by Congress that would modify- the nature of the program, 'these.

proposed legislative changes were also' reviewsd.. The paper alse described
to participants the backaround and :rationale vor the Symposium as well as
its desiga. - The working papar 1is avaijlable as Volume II of this report:

Feedback from some of the participants indicates that the paper is a useful
analysis of tre three program.areas. :

Selection of Participants N S
 The Symposium design anticipated- 30 official participants who
would have primary responsibility for performing the tasks necessary to |
achieve the stated objectives. As planned by DBAA; participants consisted
.of government and nongovernment persons who are experts in the selected

program areas. It was feit that both perspectives had to be considered in
the development of criteria if the Symposium product was to reflect the

needs of Black children and their families and also reflect the realities of

what is and.what is not pessible in terms of the Federal response to these

needs. Within the nongovernment group, DBAA endeavored ‘to .achieve a balance
among academicians, practitioners;-and advocates. Other experts were

" invited as participant-observers and were given the opportunity to share
their knowledge and expertise with official participants. During the
Symposium; .the: distinction between participants and participant-observers
was almost negligible: Individuals contributed to the discussions as
opportunities ipresented themselves. For this reason the term "participants"
will be utilized throughout this report to denote both those in: 1 as
participants- and those invited as participant-observers. A list all
participants is included at Appendix A, .~ '



g

1:3 ' Symposium Process

The Sympos1um agenda (see Appendix B) placed heavy emphasis on

L]

task groups and reporting of task group results as well as major présenta-
tions by key people from within and from outside HHS Activities. in these

two areas are discussed below.

Task Groups

Part1c1pants were d1v1ded into three groups ‘based on their

' exoertjse _child.welfare, child health, and child care. Part1c1pants'spen

the - bulk of their ‘time- during the Sympos1um in task groups. Task groups
were facilitated: by group process. experts, who were supported by -

co-facilitators: with substantive expert1se in each of the program areas.

The task: groups moved through three stages .in. order to achieve the

ob3ect1ves of the Sympos1um

In Stage 1 part1c1pants examined specific 1ssues of concérn to

: B]aek children and the1r families within eagh of the program areas.. From

" these igsues they identified cross-cutting 1ssues relevant to most HHS

prograns for which criteria should be developed. = Some groups did; in fact,
identify cross-cutting 1ssues at this stage. Others articulated specific

o . Z -2 __Z L

issues w1th1n their areas:

In Stage 2, part1c1pants moved .to the deve]opment of criteria.

Time was allotted on the third day in the task groups to a]]ow part1c1pants

to eomp]ete this. stage before moving to Stage »3.

~ In Stage 3, participants_ deve]oped strategies for the 1mp1ementa-
tion of the criteria within the HRS system and made specific recommendations
for research and other activities to-address the re&ponsiveness of HHS

po11c1es and programs

Fo]]ow1ng each task group session, the facilitators prepared thé

resuits of their group for presentation to the entire body in a plenary
session in which t1me‘was allowed for questions and answers. The time

ava11ab1e did not allow a process of consensus bu11d1ng among the three task

- groups during the Symposium. However, as the later ~analysis will show, the
groups developed many similar criteria relative to -various issues. The
fo11ow1ng proeess d1agram summarizes the act1v1t1es of the 3=day Symposium.

e

Presentat1ons

A p1enary session he]d on the first morn1ng of the Symposium was

des1ghed to establish the commitment of the Department of Health and Human

Services (then HEW) to the goals and objectives of the Symposium. Lois

\\\, Moore, Director of the Division of Black American Affairs, and Walter

roadnax » Principal Deputy Assistant Secretary for Plann1ng and Evaluation,
u\twe1com1ng remarks: Designated by Secretary Patricia Harris, Dr.,George

Lytheqtt; Administrator of the Health Services Administration, gave the

address. Introducing Dr. Lythcott was Joseph Wholey, Deputy

[
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Assistant Secretary for Evaluation in the Office of the Assistant Secretary
for Planning and Evaluation. Remarks were_also made by Cesar Perales,
Assistant- Secretary for Human Deve]opment Services.

pol icymakers reflected their support of the Symp051um objectives and.

- established a f1rm foundation ‘on wh1ch participants cou]d'beg1n their work.

A formal luncheon was held on the second day of the Sympos1um

E The speaker was Dr. Leon Chestang, Professor of Social Work at" the -

University of Alabama, and a recognized authei-ity on the Black family. Mrs.
Coretta Scott King,. Pres1dent of the Martin_Luther Kvng, Jr. Center for )
Social Change, and Mrs. Jean Young, former Cha1rpersor for the International
Year of the Child, attended as special” guests and gave remarks in Ssupport of
the Symposium. The presence and words of these three prom1nent figures -
within the Black community focused part1c1pants on the unique éxperiences of
Black families and again underscored the importance of the mission of the

Symp051um

- Copies of the welcoming remarks of Dr. Broadnax, and thé speeches.
of Dr. Lythcott and Dr; Ehestang are attached at Appendix €.

1.4 Recording and_Anal ysi gisﬁs&;&u&cm Jutcomes.

Two metnods were used to record the ‘proceed ings of the Synpos1um
As noted ear11er facilitators in each of the task groups. recorded the
results of the de1]beratjons in each group. These results represent the
primary outcomes of the Symposium. In addition, a verbatim transcript of
the Symposium was made. These detailed de11berat1on< of the task groups
were used in defining. the issues of concern to Black fam111es which
substant iated the criteria. :

: The issues and criteria of the Symposium were analyzed by

formatt1ng the data into a simple; three-column,chart delineating task\group
]ssues' task group criteria; and final criterida. Cross- cutt1ng Criterion. 1
is used to illustrate this formatting process:

Column. 1: -Issues. Participants examined specific issues of

‘ concern to Black children and their_families within_
‘each of the program areas (child welfare, child health,
and chi1d care). From these. 1ssues ‘they_identified

AR ich cr1ter1a should be. deve]oped The first co1umn

. presents issues. that éstablished the basis for the
development of the criterion or group of criteria
1dent1f1ed within the task groups



issues include the following:

Programs/clinics do not recognize or build on the role of

extended families (para-kinships, surrogates, etc.) in child
care and child rear1ng practices in the B]ack commun1ty

Present. programs and policies do not. support the role .

f]ex1b111ty that has historically existed in Black families
(i;e.; pregnancy prevent1on is regarded as a female issue;

work p01161es)

Black families have members other than 1dent1f1ed parent who

are responsible for the child but not recognized by present
p011cy

Federal day care po11c1es are notrdeve1oped with adequate

consideration of factors such as parenta1 preferences and -

fam11y structure in the Black community:

Present policy and programs stereotype single- parent fam111es

and do not take into account the informal (invisible) support

systems that exist in-Black single-parent families.

There are few alternatives or choices (in child care
selection). -

More extensive pub11c school involvement in the pr0v1s1on of

the most appropr1ate day care arrangements for their children.

~ day care may result in_fewer options for Black families seeking

Present programs and policies focus on fema]es, but service
ava11ab111ty (i.e., hours) réstricts usage by emp]oyed mothers.
This is especially criticai for the single-parent, employed

fema]e

Public relation materials for many programs do not d1sp1ay or

reflect ethnic diversity of consumer popu]at1ons

Column 2: Task_group criteria: Using the-above 1ssues,

participants developed policy and program criteria.

The second column groups related criteria from the
three task groups for’ compar1son

Is the program/po]1cy compatible with .am111;1 sty]es and
process of the target popu]at1on by address1nq

=< the extended family

-- role flexibility among fam11y members

m‘
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responsiveness to the diversity (of 1ife-style) among
f&hi1i§3?

o Does the policy/program require a mechanism that will ensure

o Does the po]icy/ﬁfé@féﬁ[éﬁédfé"féSﬁthiVéheSS to diverse family
characteristics and styles which include: ’

_ options reflecting=‘extended family" concept

- sharing of parental role among fFamiiy members

;'511635@g>fam11y bre?erence régarding.nafuré‘éhd type of
services’ : ‘ S

- single-parent “families | B

- high ﬁéféfhé]qémpioyméhii < g

- low income |

»

and which leads to diversity of staff composition-and racially
and ethnically relativé progran components?
o Is the progran/pblicy designed” to Understand -and-respond to the
dynamics of the target population being served? ,
o Does the progran/policy reflect the workirg and 1iving patterns
of the consumer population? - : . : '
¢ Is the program/policy designed, to accommodate time frames Of
" working parents and their children? : :

‘o Does the policy/program ensure that the program services are

available via ... time of operation meets needs of.target
population? S o ‘ '

Criteria. This category was developed by DBAA and ALNA

Colunn 3: Final Criteria. The third column indicates the final

by consolidating the related criteria from the three
task groups and by adding additional explanatory °
information from corresponding issues, when this was
found to:be useful or appropriate. <

Final criterion include the following:

..

Is the policy/program designed with an inderstanding of the

- dynamics. and diverse characteristip§ and lifestyles of families to

be served, including

N



-- options reflecting extended family concept

-- ro]e f]ex1b111ty among family members, e. 9.5 shar1ng of

parenta] role among family members

-- family preference regarding nature'ahd type of services

-- h1gh proport1oﬁs of - s1ng1e -parent fam111es
--'h1gh materna] emp]oyment
- 1ow-1ncome status

-- particular work1ng patterns of the consunier popu]at1on,

e.g., times of serv1ce accommodatlng family needs?

The final criteria went through stages of review and further

refinement and reflect, as much as possible; the intent of the Sywiposium

"part1c1pants These criteria were then sent in draft form to Sympos1um
participants, and further rev1s1ons were made. (See Appendix D:)

The recommendations reflect the resu]ts _of ~the de11berat10ns in

each group as presentad in the record1ng sheets of the fac111tators, the

tkahscr1pt and discussions between -DBAA and ALNA: .
%
‘ ‘
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CHAPTER RITERIA
’/Aqﬁ}k\_§\3 _;

be used to assess the respons1veness of future po]1c1es and programs to the
needs of Black families. These criteria address .agreed=on characteristics,

needs; and concerns of Black families and their communities, and are to be

future po]1cy development, po]1cy implementation, and program mon1tor1ng and

enforcement process activities: ‘These three key processes are defined below
as they are presented in the wo ing paper. _ o=

° ® 'Pol1cy deve1opment focuses on the ana]ys1s of ex1st1ng

needed legislative changes (e.g., the process for proposing -
ChiTd Welfare Services Amendments now in H.R. 3434) or the ,

deve]opment of new 1eg1s]at1ve 1n1t1at1ves (e -9, the research

the 0ff1ce of Adolescent Pregnancy)

e Policy implementation addresses the process of proparing &
regulations and gu1de11nes that clarify the law. Decisions at
this stage can make legislated programs more or less responsive
to Black families. The process of revising the Federal
Interagency Day Care Standards represents a major recent

Departmental effort in policy implementation. -

) Po11cy4monjtor1ng,‘ndcenforcemeni,1nc1ude the activities of the

‘ Department to assur= that programs are carr1ed oat in a manner

,,,,,

gu1de11nes . The work nov' being done to,organ1ze the Office for
i4 Civil Rights in_the Department of Health and Human Services,
for example, will be crucial to its ability to monitor and

It-is_important to underscore that although the criteria were

developed from the perspective of Black families and on the basis of 1ssues

of concern to those particular fam111es, they are presented here in a

fashion applicable to other fam111es It is DBAA' S expectat1on that-the

’d1vers1t1es among_ those families while respond1ng to the needs and
diversities of a]] families. :

Taken as a whole; the criteria offer a framework through which HRS
‘personnel can carry out Departmental policy processes. They alert policy-

makers to issues rang1ng from the need to. art1cu1ate the policy ‘goals of

v particular programs in clear and measurable terms; to the need to design

systems to monitor program 1mp1ementat1on to assure its compliance with

regu]at1ons and guidelines. Not ohly is the importance of cultural

integrity in all.Departmental programming emphasized. Also stressed is the

need to assure that integrity through mechanisms including consumer partici-

pation, staffing patterns which reflect the target population, and service

design and de11very by community-based organization contro]]ed by the

K




" primary target population. By drawing the criteria together in a

comprehensive fashion, it is hoped that a more coherent framework for policy

and_program development can be created which will assure consideration and.

responsiveness to_issues of concern to these populations.

regulations: They can be used also in preparing program guidelines for use

in the context of designing a new program to respond to a particular problem

or in considering-amendments to laws, regulations or guidelines of each
individual program: For example, new leg‘slation designed to reform the

child welfare system (H.R. 3434) was recently passed by the Congress and
signed by the President. The criteria ought to be used in reviewing the

legislation-for purposes of development of regulat.ions. While the legisla-
tion may not be totally responsive to the criterda, it may be feasible to

incorporate certain elements in the regulations that will strengthen the
Department’s abjlity to implement the law in a manner consistent with the

criteria. Had the criteria been in place at the time the Department.
originally reviewed the former child welfare services leégislation, the
criteria could have beén used to analyze that legislation and help formulate.
the provisions of the proposed new 1e'c1;islation., ‘Similarly, when a task
force was created ta exanine the problems.of adolescent pregnancy, the
criteria could have assisted in the program design process. DBAA would-
similarly propose that the criteria be used.in the process of -developing.
program guidelines for _the implementation of new regulations, e.g., new day
care regulations.. While it is recognized that the basic framework for the
new day care regulations has been ‘already established; the guidelines should
provide important and vital direction to state agencies and local service
providérs and Signiticantly influence the extent to which day care programs
are responsive to the criteria: a

~ The Symposium did not propose, in many cases, the specific method
or strategy that HHS ought to employ in order to ensure responsiveness to a
particalar criterion. A result of this is exemplified by the fact that_
while major emphasis was placed on the culturé and cultural_integrity of

. families, the specific service delivery strategies that would be -responsive
are not defined. Such methods or strategies in DBAA's judgment should more

appropriately emerge from.the application of these general criteria to

specific problem areas being examined by the Department, whether the antici-
pated outcome is riew or revised legislation, regulations or guidelines; or

further research into what has or has not worked. Additionally, it would be
an oversimplification of. the complexity of the health and human services

delivery systems to propose to operationalize these criteria for all HHS
programs.  There will be differences inevitably emerging from specific
problems and prograims. - . o :

Another important introductory note should be added here. The

criteria must be viewed as interdependent. For example, a requirement that

"a_local program reflect the diverse characteristics of families within its
service area may become meaningless; unless mechanisms are required to

ensure the participation of representatives of that community in the program .
- development process at the local level and in the monitoring of the delivery

~10-



of that service. The creat1on -of a mechanism for f1nanc1ng a part1cu1ar

rserv4ce will be of-littTe value iin an inner city community if the service is
., not available or inaccessible to. the community. And the availability of a
T sérvice within a community may not be of optimum value unless that. service

\ is prov1ded by a staff reflective of the population of that’ commun1ty and in
i a facility which respects the cu]tura1 1ntegr1ty and r1ghts to pr1vacy of

the individuals seeking the service. -
'.Fo11ow1ng is a list of the criteria:
-Eibéésédifiﬁ§4C£i£é£ié

1. Is the policy/program designed with an understanding of the

dynamics and diverse characteristics and lifestyles of

faﬂ111es to.be served 1he1ud1ng

-- ro]e flexibility among family members; e.g., sharing of
parental role among family members

== family preference regarding nature and type of services
-- h1gh proport1ons of single= parent families

-- 'h1gh materna] emp]oyment
-= 1ow:1ncome status

-- particular working patterns of the consumer population,
€. g , times of .service accommodating fam11y needs? :

2. : Does the po11cy/program ref]ect and bu11d on the cu]tura]

strateg1es? 7
3. Does the po]1cy/program strengthen the economic position of
- the family by providing financial and other incentives to
keep families together and to enable families to become

self-sufficient?

4. Does’ the po11cy/program 1dent1fy and build on. ex1st1ng )
programs and services -that are indigenous to the commun1ty

being seryed by .

--c providing funds and mechan1sms to enable commun1ty -based

organizations to act :as service providers;

-- prov1d1ng funds and mechanisms for organization "capac1ty
building"; and .

211-




“cultural 1nst1tut1ons to advtsemand approve the des1gn
and process of service delivery?

Is the policy/program directed at nurturing and sustdining
the family as a unit by implementing services in a holistic
.context rather than focusing on individual- “oriented
serv1ees7

into account factors such as . : 7 -

-- urban versus rural cost of living
-- disposable income versus net (or gross) income
-- ﬁeiéhBorhooa and community differences

50 that persons who need and desire services are not
excluded? ‘ :

Does the policy/program require, as a priority, that program

services reach targeted disadvantaged populations living in
poverty areas? : g

Does the po]1fy/proqram mandate that pr1or1ty attent1on be

given to the cultural 1ntegr1ty of the fam11y by considering

race and ethnicity as primary and critical in the design and

implementation of services; 1nc1ud1ng

-~ requiring that all services be provided in a phys1ca1

environment that respects ‘and preserves the privacy,

dignity, and cultural sensitivity of consumers, allowing

for fiscal flexibility for 1mprovement of phy51ca1

env1ronment as necessary;

- requ1r1nq that the operational assumpt1ons and values

that undergird programs support the cultural-.velues of

the consumers and not supplant or cohf11ct with existing
consumer va]ues and practices;

< requ1r1ng that service delivery approaches identify and

build on culturally based practices -that are indigenous
to the community being served; and

- requ1r1ng that all mater1a1s and literature reflect
positive role models of rac1a1/ethn1c groups and racial/
~ethnic diversity?
Does the po11cy/program require the analysis of the impact of
its presence and provision of services on families and
cultural institutions in commun1t1es be1ng served?

_12_ - : "‘ S
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11.
12.

13,

14.

15.°
16.
17.

18.

Does the po11cy/pro ram requ1re the 1dent1f1cat1on of p01nts

'4,or stages by which {a) it has met its objectives; :and (b) it

can integrate its. services into or extricate itself from the
community served With m1n1ma1ld1sruptlon? '

Does the policy/program require that the racial composition .
‘of the staff at all levels (policymaking, administrative, and

service delivery) ref]ect that of the client population?

Is the policy/program formulated on the basis of analyses of

quantitative and qualitative data by race concern1ng the

potential consumers of serv1ces?

Does the policy/program requi~e (a) the collection of
beneficiary data by race _and data on the utilization of ey
funds; and’ (b) the use of these data in the po11cymak1ng T

_process7

Does the policy/program require the 1np1ementat1on of
specific mechanisms to ensure-that the needs and interests of

consumers are 1ncorporated into the design ‘and implementation
of services such as .

-- representation of consumers at all decision-making levels
including Boards that gavern the program SérviCés;

-- _representat1on of consumers in adm1n1strat1on of program

services, training deé1qn and implementation, and

evaluation; and

-- approprlate assessment of consumer needs and.

characteristics prior to deve]opment of service de11very

strateg1es?

Does the po11cy/program requ1re that program staff at a11
levels {policymaking, administrative, and service de11very)
be trained to be responsive to the unique needs of
racial/ethnic minorities? -

ensure adequate job=related training for all providers, at

all. levels of progran planning and implementation?

Does the po11cy/program provide both funds and mechanisms to

‘Does the policy/program provide specific f1nanc1a1 and other

incentives to all the actors (state officials,. program
administrators, service providers, and clients) for the

maintenance. stab111zat1on, and reunification of families?

Boes the po11cy/program require the exp]orat1on and

application of alternative opt1ons before removing :-a member
from the fam1]y?

s a
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19. Does the po11cy/program requ1re coord1nat1on and linkages
" . among programs_and services that impact on families and
children to allow for (a) a comprehensive continuum of care

and (b) ease of entry into the sacial service system?

20. 'Does the po11cy/program requ1re that program serv1ces are

transportat1on services as required)?

21. Does the po11cy/program requ1re ‘the prov1s1on of outreach

eg,

-- the 1nvo1vement of comnun1ty-based organizations -and
indigenous cultural institutions (e.g., cnurches,
fraternities/sororities);, and

-

-- the development of cu1tura11y re]evant outreach strategies
" and materials? . ,

legislative base at Federal and state levels, and, are .
po11c1es cons1stent with that legislative base?-

22.> Does the. po11cy/program have a spec1f1c, suff1c1ent

23. Are the po11cy/progrdn geals easily understood by layaen and

supported by concrete, neasurab]e objectives (quant1t1es

't1me frames, behav1ors)7

&

24. ) Does the po11cy/program prov1de for sufficient funds to meet

goals of the program, including planning, operat1ons,

mon1tor1ng, and evaluation?

25. Does the po11cy/program requ1re monitoring of state and local

program activities by us1ng methods to protect the rights of
families, such as . ,

" - regular on-site visits by Federal and state officials;

- ‘data collection requirements des1gned to ensure

compliance w1th regu1at1ons and - gu1de11nes, and
-- consuners- review of sarvice de11very?

26. Does the po11cy/program minimize the negative 1mpact on

consumers of. service.when states are f1nanc1a11y penalized

" because of noncomp11ance w1th regulations?

_14-




Program-Specific Cr iteria

1. Does the policy/program require that priority be given to the

cultural. integrity of tne family, so.that race and ethnicit,
are considered primary. and critical factors in_the p]acemen
of children in foster homes and adoptive homes?

2. Does the po11cy/progrmn requ1re that f1sca1 1ncentives be
approve foster and adoptive parents that are representat1ve
of the characteristics of the children in need of placement?

3. Does the policy/program recognize the costs benefits of
services to the child in his/her natural environment as -
incregentally less expensive than services provided away from
the natural family (e g., foster fam11y, group homes,
institutions)? :

Dnes the po]1ey/program prov1de qua11ty child health serv1ces

4.
to consumers; regardless of income? e
5. Does the po11cy/program prov1de a mechanism that ensu;es fhat
a coinprehensive continuun &f ava11ab1e Cﬂ11d care services
covers
¢ group home care -
e center care -
e in-home care
o fam1]y day care - :
for | P —
: e infants and toddlers .
e preschoolers
e school-aged-children
¢ children with spec1a1 needs
: & odd-hour care
\providing
¢ -health services
¢ parent ith]vement, educat1on, and’ tra1n1ng
® social services .
e child development
® nutrition
6. Does the po]1cy/program have a speC1f1c, sufficient -~

1eg1s1at1ve base at Federa] and state levels and _

-- are po]1c1es consistent with that legislative base?

-- js the 1eg1s1at1ve base cons1stent with. cdmprehens1ve
child care? :

-15-3;




CHAPTER THREE: RECOMMENDATIONS FOR CRITERIA IMPLEMENTATION -

- The criteria articulated represent the beg1nn1nq of the formu]a—
tion of a framework within which to examine new and existing "HHS policies
and programs which affect families. However,; they cannot simply be handed
to policymakers and program management off1c1a1s for .utilization. A
framework for their impleméntation within HHS must be developed; a framework
which 1nc0rporates a variety of key factors essential té incorporation of
any, such tool in the policymaking orocess in a Federal agency: In this
sedtion a serijes of implementation steps wh¥ch emerged from the discussions
of ‘the Symposium part1c1pants and the- pre-Symposium analysis are recommended
far. cons1derat1on by HHS: ~The spe61f1c recommendat1ons are: - the creat1on

cr1ter1a, state- 1eve1 use of criteria;’ ut111zat1on of the criteria by
external experts; research relative to criteria; ‘the criteria ut111zat1on
process, and mon1tor1ng of 1mp1ementat1on . .

2 B ;(ir,eaj:lon of a Markﬁnonp

~* While a number of different government and nongovernment experts

oart161pated in the Synposiun and contributed to the development of these

criteria, they do not represent a consensus of the Symposium participants:

For this reason, as well as because it is essential that persons within the

policy and program offices of HHS have an investment in the criteria and

. their utilization, it is recommended that an 1nteraaency viork group coordi-

nated by the B1y151on of B1ack Anerican Affairs -be created, which would

YVVT\,H apd UL»/(.’IU,J EPPIropgi lu\.c' d“\.‘ dttolil&J]é Hds ulEL”OdS IL‘F I.l’p];imd-u.atl(m

of the criteria: Both the criteria and the proposed implementation methods

wou1d be presented by the Assistant Secretary for P]ann1ng and Eva]uat1on to-

Department . S J _ .

Briefin *'gs,%’}s?i&iieymakenf akers

As part of the process of incorporating the criteria into

Departmental processes, formal briefings .should be held for Assistant

Seéretar1es and Heads of Pr1nc1pa1 Operating Components Such briefings

of the criteria pr1or to their final issuance, and further contribute to the
investment in the criteria on the part of all units in. the Department.

SecretarlaJaPpomu1gat1on of the Criteria -

~ The applicaticn of -a tool, such as these cr1ter1a, requ1res
significant po11t1ca1 support within:an agency as iarge as HHS. Such

political support is primarily forthcoming from the_Secretary of the

Department working in conjunction with the Assistant Secretaries and the

Heads of the Principal Operating Components. Secretarial promulgation will

legitimize the criteria and facilitate the overall process of their

implementation: Add1t1ona11y,,and equally 1mp9rtant the Secretary's action

can make clear that minority issues must be a priority concern of the
Department.




State-Level Use of Criteria

A strategy should be developed to inform the state health and
human services agencies about the criteria and their potential application
both at the state levels-and.by service providers operating under state
programs. This could be accomplished-by-strategies such as the development
of appropriate information .materials, presentations-and-discussions.at .
meetings of state officials, and training sessions for personnel—in-state

and local health and human services agencies: HHS regional office networks =
should work in concert with DBAA to develop appropriate approaches.

- Use of the Criteria by External Experts

. A major issue of concérn to participants; as well as other
interviewees within HHS; was the need for more extensive minority input in

the Department's public policymaking processes. The suggestions above

concerning the use of the criteria focused on their application by EederaT

officials. It is also essential that a part of the HHS policymaking

processes recognize the need for the Department to bring together outside

experts representative of the ethnic and racial target populations to

consider specific .legislative, regulatory; and guideline requirements from
the perspectives of those ethnic and racial groups.. _For example, bringing
together the individuals who participated in the child welfare task group at
the Symposiun to examine H:R. 3434 in the context of the criteria would
" provide the Department with a perspective different from the one that might

anerge from the Department's processes.

Thase extarnal experts would provide direct assistance and -
guidance to the Department in_the initial stages of the development of -
legislative initiatives; regulations; and/or guidelines. (Their input would
not substitute for the need of the Department to consult with public
interest groups as well as advocacy organizations representative of the

.constituent of tHese same ethnic and racial groups, however.) The input .
from -such experts should be coordinated by the Division of Black American
Affairs consistent with the Division's mandate to assess the responsiveness
of Departmental policy and programs to Black families and children.

Sufficient resources should be made available to DBAA to carry out this

recommendation: :

N A
Research Relative to Criteria

~ 'The eriteria should be tested against Departmental legislative
authorities; regulations; and guidelines: This process will reveal the _
extent to which the policy respends to or addresses the criteria and will .
identify gaps in existing programs relative to the criteria. Research .
should then be undertaken.to determine .which strategies have worked best in
response to issues raised by the criteria: This would provide a basis upon
which to implement the criteria by incorporating strategies .that have proven

~successful in particular program settings. It is not proposed that major
. new data collection occurs, butwrather that available literature,.
supplemented by ir* :rviews with selected Federal, state, and local
officials be used. ~ ' . : :
- T Ny
Qi
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Criteria Utilization Process

A systemat1c process must be estab11shed for use of the criteria
within HHS: That process should 1nc1ude, at a minimum; the following:

® - the testing of the criteria against Departmental legisiative
authorities, regu]ations, and guidelines;
e development of a summary memor andum for dec151onmakers wh1ch B
: describes how proposed laws, regulations, or guidelines respond‘v
T to the criteria; including a rationale for not responding fully
to a ‘particular criterion and anticipated problems in:
implementation; - N

«

°

e assessment by po]1cymakers of responsiveness of a pr0posed o
. po]1cy/program identification of areas for change in. proposed

j 1aw, regu]at1ons or guidelines;

e revision of proposed 1eg1s1at1on regu]at1ons or gu1de11nes and
preparation of memoranda for the Secretary outlining reasons

criteria may not havp been fully satisfied;

e incorporation of policies, strateg1es, and technigues into” the
policy/program which make it responsive to criteria;

o final review of proposed 1eg1s1at1on, regu]at1ons, and
' gu1de11nes utilizing criteria by cogn1zant officials; and

o f1na1 reavision of Tlaws, regu]at1ons; gu1de11nes.

The process should réveal the extent to which the criteria
have been satisfied and, by so doing, allow policy and program_ officials to
re-examine these deC1s1ons when programs are monitored and evaluated.

’

i
v

Sympos1un participants, or sub=groups of part1c1pants, should come

together to review strategies for implementation of the criteria. In
addition, a monitoring system_ should be developed to insure 1mp1ementat1on
of the criteria by the Departmermt. General coordination and routine review
of this system should be the responsibility of the 0ffice of the Assistant

Secretary for Planning and Evaluation/DBAA. *

e



CHAPTER FOUR: RECOMMENDATIONS FOR RESEARCH AND OTHER ACTIVITIES

o . S I ;7777777 . I 7’10'; ; ) - I '
~_ Symposium participants set forth a range of additional recommen-.

dations for -consideration by policymakers within AAS. These recommendatiors ¢
concern specific research initiatives and other_activities to enable HHS
policies and programs to be more responsive to Black children and their -
families. In this section recommendations emerging from the Symposium in

two categories are presented: (1) general recomnendations related to
ceneerns which cut across specific program areas discussed at the |Symposium,
and (2) program-specific recommendations. '

4.1 General Recomuendations

Seminars for HHS Policymakers and Program Managers

Many of the policymakers and program managers within HHS have had

1imitzd exposure to the cultural -and life experiences of Black families as
- well as families from other ethnic; minority groups. While the criteria
have been developed from a generic perspective to allow their applicability
to the needs of all families; it seemed obvious that application of -the .
criteria to the needs of particular racial; ethnic groups wéuld be enhanced
if seminars were held to provide policynakers and program managers the = -
opportunity to gain a more complete understanding of the unique characteris-
tics of families in these groups: .These-seminars could be designed around
specific methods and strategies which_have been-enployed in various HHS
prograns across the country to more effectively meet ‘the needs of these
‘population groups. .The design of ‘such seminars might also take--into account

. the infcrmation needs of policymakers and program managers at the state-and _

" local lévels as well. The seminars might be modeled after an initiative by -

the National Institute of Mental Health to assist administrators of
CoprmsriitysMental Health Centers (CMHC) to develop strategies which would

ankble them to recruit and retain racial and ethnic minorities as consumers-—"

of CMHC services.
Research

a.role for Black researchers in all research activities sponsgred by AAS.

Symposium. participants very strongly emphasized that there must be

Black researchers bring a different perspective to the research problems;

white researchers, even those who are experiénced and well-intentioned,

cannot provide adequate representation for Black people:. The research

recommendation incorporated a range of elements: ' T '
-+~ g-3a need for greater representation of Black Americans in .

‘policymaking research positions within HHS; *.

o a need for greater participation of Black researchers on all’
panels reviewing proposals from prospective grantees and
contractors; » . S

-



A ®

Constituency B Bu11d1ng

a need for greater-participation of Black researchers as

consultants and advisors to all research orgahizatlbhs on an

””go1ng basis; particularly at the 1ncept1on of major new
icy research efforts; . :

the need to- involve B]ack research organizatjons in magor

policy. research (e:g:; income maintenance, national health

insurance, ahd research and demonstration programs) o

. a need for greater eﬁghas1s on support1ng the development of

Black research organizations. Options for this objective
1nc1ude the use of .existing authority (e.g., set=asides for’

processes W1th an .eye to ensur1ng greater access by Black

_minority bus1ness)"rev1ew of existing grant and contracting:

reseatch and p011cy ana]ys1s This would promote program
deve]opnent and service delivery strategies sensitive to Black.

issues. - It was further proposed that a task force be grganized
to examine this strategy and to give particular attention to

the research potential of Black colleges and universities, as
well as to build upon ex1st1ng efforts ta strengthen Black

research capab111ty)

a need to organize an external group of Black service’delivery
professionals, academnicians, and resedrchers, to review
eXisting and perspective research issues from a Black.
nerspective and to develop a Black research agenda. Partici-
pants a]so émphaSized the importance of SHCh Black research

‘deve]opment processes within the Department. The Off1ce or

Hunan_Development Services develops a research agenda..on an

“annual basis which; in-view of some participants, ought to be
wiore influenced by the needs of Black children and their -
. families. Following on the development.of such an agenda,. HHS

shou]d invest more funds$ on research issues of concern to the

B1ack commun1ty, and ;
"\4.

‘spec1f1c cultural research issues discussed'at the Symposium

include: the need for better. statistics concerning abortion
and its incidence in the Black community; information

concerning single-parent families as well as the roles of other .
persons within their informal support system; and documentat1on

of actual child care needs and preferences

. Participants. recognlzed the limited 1nvolvement of Black
const1tuency organizations representing:Black children_and families who are
- involved in HHS programming. It was recommended that DBAA be provided the

resources to design and implement strategies to sustain a network of.Black
constituents concerned aboq¢ the deve]opment and 1mp1em\htat1on of po11c1es

\ N . ) - . ~ i T



and programs within HHS which impact on Black families. Sympos1um
part1c1pants should form an important part of that network. They. should .

also ma1nta1n contact and continue to be support1ve -of DBAA 1n1t1at1ves

C) .

Black Service Providers

More Black service providers. must be 1nvo1ved in HHS programs to

des1gn'serv1ces that relate to the B]ack cultural perspective..

Involvement of Nat1ona1 B]ack 0rg4n1zat1ons

The final report of the Sympos1un should be shared with a11 N
National Black organizations. Br1ef1ngs should be conducted where feasible.
The supporf of such organ.izations for the ut111zatlon of the criteria within

HHS -should be strongly encouraged.
NéiioﬁélmHHSAAdﬁisoiymcommﬁiiéegoﬁgBléékAAméiiééﬁs

T~

_ Participants recommended that ﬂHS proceed e1ther to create a
Departmental Advisory Committee :on Black Families, or to initiate
. Jlegislation which. would mandate the establishment of a Presjdential *= - ,
. Committee on B]ack mner1can Affa1rs to _ensure that proposed and existing N
" legislation, regulations, .and gu1de11ﬁes respond to the needs and concerns'\\\ - C
of Black families. The\comn1ttee should consist of cconsumers pfeserv1ces,,
practitioners,; researchers, policymakers and program planners, academ1c1ans
and legislative aidss. It was further recommended that DBAA bey charged anr{w
funded to provide. adrn1n1strat1ve Tiaison ahd support serv1ce th1s e

comm1ttee 2 \ :

cFurEher Symposjé

basis to review the respons1venes§ of HHS
children and their families. Additiondlly, it was -sud
‘'symposia might be held in specific ppbgramn areas in order tg focus more|
directly on ways to modify policies/and practices which may adversely a
Black . .families, and design new strategies to assist them more effectively

-

4

.

D1ssem1nat1on.of Sympos1um Fqnd1ng;

Two strateg1es for d1ssem1nat1on of Symposium findings were
proposed. First, it was suggested that:the final Symposium report be
disseminated widely throughout the commmunity of interest relative to HHS

prograns,,and particularly to Black individuals and organizations with such

concerns (e.g., the Black Caucus). . Additionally, special concern was
expressed concerning the need to disseminate the findings of the Symposium

to grassroots organizations. Further, it was proposed that a six-to - -
. eight-page action.booklet be prepared for these organizations to st1mu1ate :
- planning and action. - 8 ; o

. o * N
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The resu]ts of the Sympos1um shou]d be shared and d1scussed with.

the staff of .the White House Conference on Families .and the White House

Confererice on Children and Youth.

\

4.2 Program-Specific Recommendations
.= Child Health s e
¢ The concept of "sexism" (e.g., in adolescent pregnancy
programs) must be viewed in terms.of its cultural meaning
rather than superimpased on the Black community.
u o Sex education should be.provided to parents that is consistent
S e with their cu]tura] or1entat1on (i.e.,'in adolescent pregnancy
programs). : 7 ' .
i Child Care . e SR L
o It:iis 1mperat1ve that a formal 1eg1s1at1ve base for child care
" be promu]gated by Congress ‘ BT
e  There is a need far a natlonal,po11cy on ch11d ‘care which
states exp11c1t1y that ear]y child deve]onnent is good for all
y ch11dren e , .
o There should be a reevaiuation of needs for child care fbr'the
population, regardless of- 1ncome
o All child care services need to-be of the same quality,, so thaf
- states cannot opt _for using programs des1gned for only -the
poor or less costly programs. . | L _ oo
6 Tra1n1ng ‘and support should becgeared to spee1f1c needs of .
. providers of child care. - _ : o
- S ’ i .
. ' : 4_£ .
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SYMPOSIUM ON POLICY AND PROGRAM ISSUES. RELATED TO

CHILD AND FAMILY SERVICES TO BLACK AMERICANS

REGISTERED PARTICIPANTS
GROUP, I - CHILD WELFARE

Ms. Paula Brown- :

Program Analyst

Administration for

Pub11c Services, HHS

330 € Street, S.W. -
Washington, DC 20201

Ms. Frances Bynoe -
Commun1cat1ons Assistant

Nat1ona1 Center for Child Abuse -

400 6th Street S. w _
Wash1ngton, DC 20013

Mr Jack Cathoun, Commissioner

Administration for: Ch11dren,
Youth and Families, HHS

6th & D Street, S.W.

Washington, DC 20201

Dr. Leon Chestang

Professor of Social Serv1ces
School of Social Work::
University of A]abama

12918 Northwood Lake

Ms. Johanne Dixon, Director

Child Abuse and Negiect

Resource Center

National ‘Urban League, Inc.

500 East 62nd Street
New York, NY 10021

Mr. Alfred Herbert
Director

-Lower East :Side Fam11y

,,,,,

91 Canal Street

* New York, NY 10002

Dr Robert Hill
D1rector of Research

" 733 15th Street, N.W.

Washington, DC 20005

Ms. Beatr1ce Moore,
D1rector -

Child Welfare State Grants
Children's Bureau, HHS

400 6th Street, S.W.

Donohoe Bldg:; Rm. 2742

Northport; AL 35476
: ~ Washington, be 20201

Mr. William Daniels

New York, NY 10002

Social Science Analyst Ms. Valerie Preston
Office of Assistant Secretary - Sr. Exchange Consultant
Planning and Evaluation, HHS . North American Center on
200 Independence Avenue, S.W. Adoption - Lo
H.H:H. Bldg., Rm. 416E . ~ 67 Irving Place

Washington, DC 20201

___Ms. Robertia Webb, Chief
S Title XX Policies and Procediire
. Georgia Department of Human Resources

‘ " 47 Trinity Avenue, S.W.

AtTahta, GA 30334




SYMPBSIUM ON POLICY AND PROGRAM ISSUES RELATED TO
CHILD AND FAMILY SERVICES TO BLACK AMERICANS

REGISTERED PARTICIPANTS
GROUP IT - CHILD HEALTH

Dr. June Dobbs Butts
Assistant Professor
Department of Psychiatry
Howard University Hospital
- Washington, DC 20060

E. Leon Cooper, M.D.
Special Assistant to the
~ Administrator

'Health Services )
~_Administration, HHS
5600 Fishers Lane
Rockville, MD

Dr. WOod1e Kessel
Special Assistant.%o the
- Ass1stant Secretary for

 General, :HH4S
200 Independence Avenue, S.W.
H.H.H. 31dg., Rm. 731G

Washington, DC 20201

Mr. Forrest teW1s
Adm1n1stratlon for Ch11dren,
__Youth _and Families
Children's Bureau, HHS
300 South Wacker Drive
Chicago, IL 60153

. Dr: Wade Nobles, Psychologist

- Urban Institute jn Human -
Resources .

1330 Gough Street :

San Francisco, CA 94115

‘Washington,

‘Méa Theodora Ooms

Debuty Director

George Wash1ngton Un1vers1ty
1001 Connecticut Avenue, N.W.

Suite 732 .
DC 20030

'Mr Alvin Pearis -

' Regional Program Director

Office for Public Services, HHS
P.0. Box 13716 -
Ph11ade1ph1a, PA 19101

Dr. Robert Stap]es

Professor of Sociology

University of Ca11forn1a at
San Francisco -

1895 Jackson Street, #406

‘San Franc1sco, CA 94109

s . War?lTléTUEY; Director

Office of Child Health, HHS
330 . Independence Avenue, S.MW.

#4049
Wash1ngton -0C 20201

- Ms. Viyian Wash1ngton

Program Development Spec1a1lst
Office of Adolescent Pregnancy -
_ _Programs, HHS

200 Independence Avenue, S.W.
Washington, DC 20201 -

Mr. Robert Winston
Director. = _
Shaw Health Center

©.. 1707 .7th Street, N. W,

K Washington,

DE 20001



SYMPGSIUM ON PGLIGY AND PRGGRAM ISSUES RELATED- TO

REGISTERED PARTICIPANTS
GROUP III - CHILD CARE

Mr. Preston Bruce, Jr.
Director, Day Care : °
Adm1n1strat1on for Ch11dren,

400 6th Street, S.W.
Wash1ngton, DE 20201

Ms. Tina Janey- Burre11
Director’
Children's Bureau Division, HHS
John F. Kennedy Federal B1dg
~ Government Center

" Boston, MA 02203

Ms. Bobbie Creque
AFL/CIO Labor Liaison Rep.
"United Way of America

P.0. Box 38040
Washington, DC 20020

.. . e = o o»
‘Mr. ‘A. Jack Guillebeaux.
Adininistrative Assistant
Federation of Child Care
_ Centers of A1abmna

P.0. Box 214

Montgomery, At 36101

. Ms. Barbara Ferguson Kamara

Associate Commissioner

Development Services
Administration for Children,

Youth and Families, HHS

P.0. Box 1182
Nash1ngton, 0C 20013

Ms: Toye Eew1s,

Administration for Ehildren,

Youth and Famildes, HHS

641 F Street;, N.E: __
Washington, BE_ 20002

Ms. Ruth Mayden

Assistant Dean o

Bryn Mawr Graduate School
of Social Work

300 Airdale Road.

Byrn Mawr; PA 19010

Dr. . Harriette McAdoo; Professor
Schoo] of Social Work

- Howard University

Washington, DC 20059

Jesse McCorry, Ph:D

Deputy Director

Office of Policy Development

Of fice of Human Deve]opment
Services

HHS, Room 736E

Wash1ngton DC 20201

Ms . V1ck1 P1nkston

,Adm1n1strat1ve Assistant

National Black_Child .
-Development_Institute
1463 Rhode Island Avenue, N. N

Washington, DC 20005

Mr. William Prosser; Diréctor
Division of Children; Youth,
and Family Policy/ASPE/HHS

__Room 416E, HHH Building

200 Independence Avenue; S.W. . |
Washington, DC ' 20201 - C
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REGISTERED PARTICIPANT OBSERVERS

Mr. Jdames Craigen ' Ms. Mary H111

Associate Professor - Social Worker Supervisor
Howard University ' Alexandria Department

6th ard- Howard Place, N:W: - o __of:Social Services .
Washington—-DC 20059 , _ ' 320 King Street, Suite 507

Alexandria; VA 22301
Griffith J. Davis ' )

Offlce of Population ' -Ms. Lorrayne Jackson

Agency for International " Program Assistant

_ Development . - - Alcohol, Drug Abuse, ggd Mental

Room SA-16 -~ = =~ : Health Administration, HHS

Washington, DC 20523 Office of Public Liaison ,
5600 Fishers .tane, Rm. 13c-20

Ms. Madeline G. Dow11ng : . " Rockville, MD 20857

Social Science Research. Ana]yst ol . <

Administration for Public Ms._Cynthia Jefferson; Director

__Services; HHS - ‘ Lhild Development Program

330 C Street, S.W. , L St. Augustine Eenter °
Washington;'DC 20201 S T 1600 N F111more,Avenue .

Ms. Lucy Eddinger, Consultant

Office of Ado]escent Pregnancy - Dr. Leanor Johnsor
Programs _ _ - The Urban Institute

‘HHH Building, 725H - o 2100 M Street; N:W. _
Washington, DC 20201 C Washington, DC 20903

. Ms. Lynne Fountain : : Ms. Kay Lassiter; Supervisor
Adoptions Specialist ' Self Support bnit
Alexandria - DSS S Alexandria Department of Soc1a1
110 N: Royal Street. Services :
Alexandria, VA 22312 . 110 North Royal Street

. ' A1exandr1a, VA 22314
.Ms. Brenda Hawkins :

Clerical Assistant. =~ . _ - Ms. MarJor1e Lee
Evaluation Analysis; HHS _ , District Manager B
300 Independence Avenue, S:W: ‘Social Security Adm1n1strat1on HHS
Room 3627 - North Building 962 Wayne Avenue
W °1ngton DC 20201 ’ S11ver Spring, MB 22090

. Dr. Ze]ma Henriques _ : Ms: Aeo11an Mayo- Jackson

~Sociologist B . Social Science Research Analyst
Black Analysis Inc. =~ . 7. Administration for Children,

. 549 W. 123rd Street : : ‘Youth and Fam111es/0HDS/HHS
* Suite M , P.0. Box 1182

Mew York, NY 10029 . Wash1ngton, DC 20013

-Mr. Warren Hewitt ‘ ' Mr. Gene Parrish
Program Analyst/ASPE/HHS ) . Division Director =~
200 Independence Avenue, S.W. A. L. Nellum and Associates

. HHH Building; Rm. 437E 1990 M Street, N.W., Suite 200
Washington, DC 20201 . Washington, DC 20036

-4-

4y




' Ms. Joyce Payne

White House Conference on
Families :

300 7th Street;-S:.HW.,

~ Washington, DE 20017

Rm. 613

Dr. James Ra]ph Chief
Center for Minority Group
~ Mental Health/NIMH/HHS
Parklawn Bldg., Room 7103
5600 Fishers: Lane
ROCkvi11e, MD 20852

Ms. Clara Schiffer
Program Analyst/ASPE/HHS
200. [ndependence_Avenue;

Washington; DC 20201

S.H.

Mr. Gerald Silverman
Social Science Ana1yst/ASPE/HHS
HHH Building, 416E -

200 Independence:Avenue,

dashington; OC 20201

S.W.

Br. Wray Smith

Acting Director . _

Office of Special Concerns/ASPE/HHS
diid Building; Room 404E

200" Independence Avenue; .S.W.
WaShington,.DC 20201 :

Ms. Velva Spriggs; Director

Field Instruction for Social

___Strategy __

University of Maryland
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AGENDA

Wedniesday, April 30; 1980
8:00 a.m. - 9:00 a.m. RééiEtFét?bﬁ
9:00 a.m: ~ iGESO a.m. Gpenlng Plenary Se5510n

ebaect1ves '
To set the tone for the’
3-day-symposium;

' To sanction the objectives;
ahd .

To develop a commitment to

address symposium issues.
Presiding . Lois M. Moore -

Director _

Division of Black American

Affairs, Planning and

Evaluétibn HHS

Invocation an Henry C. Gregory, II1
Shiloh Baptist Church of-
Wash1ngtpn
Welcoming - Walter D. Broadnax
Remarks "~ Principal Deputy
. Assistant Secretary for

Planning and. Evaluation, HH'S

Introduction of Joseph S. Wholey
Keynote Speaker Deputy Assistant Secretary

S o | for. Evaluation, Planning and
7 o - ' Evaluation, HHS
R /  Kkeynote Address Dr. George I. Lythcott
I : - ‘Administrator
1 ; o ‘Hedlth Services
L - | Administration, AHS
10:30" a.m. - 10:45 a.m. - Introduction  Diane C. Stratton -
i of Participants. Project Officer
. and Special - ~ Division of Black American
A o - Guests Affairs, Planning and
1 \ g _ Evaluation, HHS
105&5&5:6;‘- 11:00 a.m. . “Coffee Break | h
11:00 ‘a.m. - Noon Guidance for ~ Dennis L. Roberts, II
- i . Symposium Project Manager
\ﬂ ' . Participants A. L. Nellum and Associates
-1- |
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Obgggggves
To describe the rat1ona1e for

“the task group ass1gnments,

To 1dent1fy group 1eadgrs, -
b and - '

. To define the expectatlons
© . for the task: \groups and -
: ‘plenary sess1ons

Noon - 1:00 pem- ' LHNéﬁ‘(éﬁEN)
1: 30 pum. - 5: 00 pim. Task Group Heet1ngs- Review of Selected -
HEW Programs e .
~ Objectives

To consider-the critical

_priority issues of concern to

+ the Black family in the o
° specific HHS programs under
review;

To identify issues -that
cross-cut most of the
programs and represent common
concerns of Black fam111es,

and

To develop recommendations to -
resolve these issues.

Task Group 1
Co- Fac11 itators Dr. William H. Wheeler
: Cost Center Director
A, L Nellum and Associates

Alfred Herbert, Sr.

Executive Dlrector o
Lower East Side Family Un1on

‘Task Group 2 _ -
Co-Facilitators 'Erma Wright

N , . Director
© Southeast Regional Support
Center

. . ' o  A. L. Nellum and Associates

Theodora Ooms ~

Deputy Director -

Family Impact Seminar-

George Wash1ngton University




7:éé p.m.

- 9:00 p.m.

Thursday, May 1, 1980

9: 06 a.m:

10:30 a.m.

- iééé a.m.

= Noon

N ~

Presiding

Task Group 3 o
Co-Facilitators Loretta Carter-Millex
: : Senior Consultant o
A ki Ne]]mn and Assoéiates

Bobbie Creque :
Member, Board of D1rectors
Day Care .and“Child Develop-

\\\f~., .. ment Council of America

el *abgecrlve
To provide an eppertun1ty fc:

. participants and selected
L non=- part1c1pants to get
acqua1nted in a more 1nforma1

. ' settlng

Plenary Session: Presentation of Task Group
Results ' )

\\

ebJectlveS\ ’

To review cress-cutt1ng N
issues that have been 1dent1;\

fied and combile.a 1ist of
issues- that;shou}d form the
basis for developing
\ 5

cr1ter1a, and N \

: To present program issues and
N\ recommendations for isanction
by all part1c1pants

\\\Denn1s L. Roberts, 11

Task Group HeetingS‘ Develcpment of Policy

and Program Crlterva o i
0b3ect1ves .
Ta deve]op criteria. re]at1ve
to the issues ‘identified for
-use_‘in HHS policy develop-
ment, policy implementation,
and program moriitoring and

. enforcement processes; and

Tb test those criteria =~

'1dgt1at1ves ‘and HHS program
regulations or guidelines.
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Noon - 1:30 p.m.  LUNCHEON

vty To strengthen the substantive
framework within which parti-

. cipants consider policy and

program criteria.

Presiding Walter D. Broadnax
: Principal Deputy .
Ass1stant Seer=tary for

' +Luncheon ~ " Dr. Leon Chestang
- : _Address -~ Professor_and ACE Fellow in
' ' Academic Adhinistration
. Office of the President -

Uhivéféity of Alabémé

Special i Coretta Scott King

Guests .:PFeS1dent
Martin Luther K1ng, Jr.
Center for Social Change and
White House Conference on

* Families ~

Mrs. Jean. Young"

; Chairpersun _ :

- _ Internat1ona1 Year of. the
| 7 ™ child - ;
1:30 p.m. - 5:00 p.m. ; Task Group Meetings: Reconveqer:..

' ' ~ Development of Policy and Program Criteria
- Friday, May 2, 1980 . : - ' .égb‘
9:00 a.m. - 10530 a.m. Plenary Session ? ‘
-ObJeet1ve

To re reyjeyfgnd seek to arrive - -
at a consen5us on the ‘
criteria developed by the

task™ groups
Pres1d1ng "Denn1s"t; Roberts;'ii*

10:35 a.m. - Noon C 7 Task Group Meetings: Incorporating Criterdz
- : Into the HHS System ' o
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Ta Teview the HHS policy
development, policy imple-

mentat1on, and program

monitoring and enforcement

processes; and

To recommend approaches for
incorporating the criteria
into these processes so that
HHS policies and programs
will be mere responsive to
the needs of Black children
and Black families.

Noon = 1:00 p.m. 4 LUNCH (Open)
- 1:00 p.m. - 4:30 p.m.f ' 'A ﬁiénary Session: Recemmendat1ens for

Incorporating Criteria Inte
. HHS Processes

Obaect1ves ) :

To review the récommendations
of each task group for
incorporating criteria 1nto
the HHS processes;

To seek to arr1ve at a
. consensus on-recomnendations

to HHS; and
Térééﬁsi&éf abbfdbffafé
follow-up actions to ensure
implementation.

Closing Walter D. Broadnax

Remarks Diane C. Stratton
Lois M. Moore

Dennis L: Roberts, II
Benediction Rev. Ernest R. Gibson
Greater Wash1ngton
é

prov1ded by A. L. Nellum and Assoc1ates, Inc ., of Wash1ngton, D.C., pursuant
to contract HEW-100-79-0165. The contractor staff included

Dennis L. Roberts, II - Sheila McCullough

Project Manager ~ . Research Associaté

Martin J. Blank ' CWilliam Ted Gray =

‘Cost Center Director , Conference Coord1nator
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Honored guests, ladies and.: gent]emen It is indeed up11ft1ng to

see by your presence-here today that you share our concerns about Black

children "and their families. We appreciate that each of you took the time

from your busy schedules to work with our Division of Black-American Affairs
on this crucial issue: i

I am delighted and honored to speak before such a d1st1ngu1shed

assembly comprised of talented professionals and deeply concerned citizens.

Talking before friends and co]]eagues who support responsible health and
soc1a1 services is always a joy. \

Through th1s event, a close cooperation and understanding can be

developed. Based on this new union bstween all segments represented here, a
D?WW§9§]1E§Q"”§3" move forwdrd to -insure that the services delivered by our .
programs dre made more responsive and’ appropriate, effect1ve and humane.

- This very special coalition of p]anners and pract1t1oners, of :
advocates and scholars is vital and more urgently needed now as we prepare
to meet a difficult future. Among participants- here today are high-level

Department personnel in policy planning, leading administrators, and
cons1stent1y concerned c1t1zens, and activists. -

This is a gathering of those who implement as well as those who

challenge what we create and apply--executive level persons joined with the

foot soldiers, the® progrmn architects with those who carry out the plan and

those who critique as citizens. Through this creative process, we have a

.unique opportunity to roll up our sleeves and to work together towards

. significant accomplishments which will improveé the qua11ty of services we
provide while affecting the gquality of life of.thouse wnom we serve.

~___ The challenge that we facz is both demand1ng and serious:
demanding because we aspire to transform the lives of many people who now

reside near the boundary of despair but who yearn to move into the
ma1nstream of our soc1ety That asp1rat1on w111 not be eas11y rea11zed

future is dependent, to a s1gn1f1cant degree, on the children and families
on whom we now focus our attention and ana]ys1s

As the Departmenta] off1ce responsible for providing policy

~developmental guidance, technical assistance; program evaluation diraction
for all Department principal operating components and agencies, the Office

of the Ass1stant Secretary for P]ann1ng and Eva]uat1on must cont1nua11y seek

Society's basic institution, the family, is fac1ng many new and
multifaceted problems, so much so that President Carter felt it necessary to
1n1t1ate a national effort to study the family. In conjunction with other
Federal " 1n1t1at1ves the Wh1te House Conference on Fam111es was convened to

tiﬁeiy,to categor1ca11y,def1ne and recognize the uniqueness of specific
population groups as well - as to identify and examine those HEW programs and



policies that clearly impact upoen these groups.

.This Department- administers most of the major legislatively =
mandated programs in the United States that are designed for children. Many
of the programs concentrate_almost exclusively on children and youth
including such programs as Right to Read; Child and Maternal Health, Child
Abuse and Neglect; Early Periodic Screening, Diagnosis and Treatment, Head
Start, Teacher'Training, Day Care, Child Mental Health, Research on Child
Development, Education for Handicapped, Sudden Infant Death Syndrome and

Emergency School Aid: :
The Division_of Children, Youth and Family Policy, also within
ASPE interfaces directly with the Department's Principal Operating ,
Components_and agencies which administer programs related to children :nd
their families. Specifically, this Division is responsible for policy
coordination, long-range planning, policy analysis, evaluation, and
information dissemination related to children, youth and families.
- -As you can quickly see from a brief review of some_of our
activities, our office looks forward to the results of this Symposium. Your
resourcefulness, expertise; sensitivity, and commitment to this effort are.
vital to ensure that we have the most appropriate policy developmental tools
available to us. This effort represents the Department's conmitment to-
assuring community input into the policy formulation process.

~ Through your contributions-and commitment to this unigue policy.
assessment. process; we can create a stimulus for change within the programs.

we design and administer. Your assessment will enable us to develop new

criteria which we desire and need; and will further enable us to improve ouv
policies and programs. Prudence suggests .this process but reality demands
it. g : ' '

‘Over the next three days we will be working to define initiatives

which can be implemented within existing legislation and within legislation

likely to be enacted in the current and future sessions of the Congress. We
hope to discuss and reach consensus on key family issuas related to child
and family services to Black Americans.  From these discussions and
consensus building, we wi1l develop policy criteria to assess programs,
po}iciés and delivery <vetems for children and their families.
Decisionmakers and program managers, at all levels of government,

will then, for the first time; have benchmarks to judge the suitability and

responsiveness of proposed policies for families during the formulation
process as well as after policy enactment. Through this means we will be

better able to engage in systematic thinking throughout the policy

development process.
o ~ The responsibility for developing effectiveness in our .efforts
- belongs to all of us. ’
The poor alone cannot solve their many problems. They do not have
easy access to peuple such as yourselves. They seek not input, but results.



With us rests the task and chaiiéﬁgé to secure change.

: o But change and 1mprovement cannot be the sole responsibility of
on]y those in government. From the academic community, your research and
ideas must persuade us. From the communities, and organizations where you

.are leaders of worthy causes, you must share with us-the responsibility for
'social _change. From each sector represented here in this Symposium, we can
begin to build a new consensus, create a new alliance and move toward a new
- coalition for systematic.improvements‘Within the policymaking process.

_ I be11eve that you have come, rearranged your schedules and other
commitments because you wish to share in this mission which is to create.

criteria with which to modify, revise, and a]ter ex1st1ng,methodo]og1es in

order to improve service delivery to Black children and their families.

: . Those of us _ from HHS are resolute in our commitment -te incorporate
your gu1dance into. th1s ‘change_process. I w1sh ‘to assure you that each _
Pr1nc1pa1 0perat1ng Components and agenc1es in des1gn1ng the most .
appropriate and productive methods for the incorporation of these criteria
into existing 0011cy formulation processes within the Department.
Furthermore, using these criteria we will be _able to provide assistance and
direction to offices and agencies in their efforts to modify existing
program policies and advance our ab111ty to conduct research and progran

evaluations.

N _ We seek your help in accomplishing the objectives on which this
Symposium 15 based. We . must work as allies rather than adversaries. We.
must xeep our goals clearly in mind. And we must give to this effort all
the energy,; talent, and capability present in order that we may better serve
those who are in’ need.

Thank you.
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- I am happy to be part of this Symposium. Mr. Broadnax_has called
you special--and; special you are: This is a.small but select gathering. As
you know, you are here to review selected po]1c1es .and programs that affect
the hea]th and well being of Black children and Black families;

--then to deve]op recommendat1ons, aimed at mak1ng thém more
_ responsive to tne needs of Black -families. .

This is an 1mp0rtant meeting and the stakes are very._ h1gh 1ndeed
The issue you face was phrased starkly in the magaz1ne "Black Enterprise"
not too lohg ago. -

“By the: yéar 2,000" it asks; “"will there exist a permanent Black
underc]ass in the Un1ted States, assigned for all time to the nether wor]d '
of poverty and despa1r?" _ )

That lays it right on the line.

For desp1te all the civil r1ghts and equa] opportun1ty laws, many
,B]ack families are still struggling for a mere piece of the American dream

“and for some it has been a losing battle:

- In the last decade, the”number,of,éjaCk families who are poor rose
by 19%-- from 1.3 million in 1969 to 1.6 million in 1978. ,

o ~'In that span of years, the numbér of unemp]oyed Black family
heads, a]most tripled from 122; 000 to 343, 000.

Overa]] the proport1on of B]atx fmn111es, who are poor, remained
unchanged at 28% throughout the decade. Underneath those statistics lies a

mountain of misery and poor health.

"

I know from long personal experience as_a ped1atr1c1an to _poor

Black families and other disadvantaged people in Boston, Harlem, and
iOk]anoma City, what poverty extracts from human health: '

: <-A Black maie's 1life expectancy is 7 9 years less than that of
his white peer;

‘ ==Black newborns have a 50% h1gher health death rate dur1ng their
first year of life, than do white newborns; :

 Virtually every disease is more prevalent anorig Blacks than
wh1tes.r Surveys ‘show clearly that when Blacks f1na11y see a decter, they
are much sicker than are whites. .

Poverty attacks health in many ways:

=<It means less money for food, housing and other necessities;

==It means 1ivfng in néighborhoods where dahgers abeuhd;

e
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221t means . fam11y disruption--43% of all Black youngsters are

grow1ng up in-single=parent homes, comparéd to 13% for white children and

broken families create emotional stress among adults and children which
behavioral scientists are documenting can actually 1ead to very serious
_consequences for both. :

--Poverty also predisposes to what I call the "D1seases of

Despa1r"-- alcoholism, drug addiction, thild abuse and violence in the home.

Sexually transmitted d1seases are also more ranpant among the poor.

Teenage pregnancies are another hazard. Over 34% of B ckrteenage

women beconie pregniant compared to less than 11% of white teenage women.

During a visit earlier this year to a community health center in

riural Mississippi, Secretary Harris and I saw a 15 year old mother who had
brought her 4 year old_daughter to the pediatrician for care. Later, at the
sane center, we Saw a 17 year old mother of three children, being examined

in the "OB" clinic for her .fourth pregnancy. Unfortunately, these are by no’

.. Means rare occurrences among our inner city and rural Black populations.

Teenage pregnancy i a hea]th hazdrd in itself, since women of
this age are at considerably greater risk of delivering an infant that
we1ghs too Tittle at birth.

: A newborn. welgh1ng less than 5 pounds 8 ounces is cons1d°red to be
at high risk. In 1976, about 7% of all newborns in this country weighed
under that, and among the poor thiat nércentagée was h1gher

B Sy way of compur150u, duiring the same year, Sweden's pearcentage”
of low birth weight infants was 4% and among. ‘the urban popu]at1on of the

peop]e s Republic of €hina 1t was a mere 2.5%.

777Two -thirds of all infant deaths in America occur among Tow birth

we1ght babies and these babies are 20 times more 11ke1y to die in their
first year of life: '

-~

77777777777777 A1l of this urgent]y points to the need for a more intensive and
thorough effort to give Black youngsters of both sexes, adequate education
and counseling in sexual development. :

: ‘We. have the resources for th1s, we are Just not us1ng them
systemat1ca11y Every county in_ the nation has a formal family planning
program. We should make it-a_point to ensure that every Black youngster
receives at least one counse11ng session through these programs

_ We also need to redouble our effarts to énsure that our schoo]s teach
children about sexual development. This is no easy task because sex
educat1on is a controversial subject. Because of this, only eight states
require sex education to be taught and: just 39% of our School districts
provide.it 1n any form. R

A second priority I would suggest to you, is that we see to it
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that every Black woman who becomes pregnant receives early aangontinu1ng
prenatal care: Too many Black women wait too 1ong before seeing a doctor

after they become pregnant

Yet ear]y prenata] care saves 11ves and improves an infant's

survival prospects. Eight out of every ten-women at risk of bearing a_
. low-weight baby can be. identified on their very first visit to a doctor and
~steps. can be taken that measurably reduce that risk. On the other hand,
women who don't see a doctor early in their pregnancy are three times more

11ke1y to have a high-risk newborn.

We know what benefits prenatal care confers. Back in 1967, for
example, we began providing guality prenatal care to women in one of our
community health centers in Birmingham, Alabama. As the percentage of women
who received this care grew, infant mortality dropped. By 1977, the drop in
1nfant deaths during the first month of life among these women was 47%.

Nationwide, we are steadily reducing the number of women who do

not receive early prenatal care. From 1969 to 1977, the proportion of women

receiving th1s care 1ncreased from 68% to 74%

~ We should make it.a goal to ensure that 100% receive
prenatal care. Achieving that goal would strike a real blow for better
heaith anong Black: mothers and infants: :
Our next priority shou]d be to_ensure that every Black woman, who
is pregnant,; has the benefit of a medically supervised delivery. This too
will save maternal 1ives and improve an infant's lifelong health prospects.

About one in every five pregn nt women has a problem requiring
expert medical attention at birth. - Doctc:s can Spot these problem
deliveries during 